
WEST NILE VIRUS CASE REPORT FORM 
 

Date of Report: ______________   
 
Case Number:  _________________ Testing Result: ______________________  
 
Date of Onset: _______________   
 
Breed: _____________  Sex:  ______  Age:  __________  
 
Name: _____________________  
 
Number of other horses on the same premise: _______ 
 
Location of horse at time of onset:   
 
Address: _____________________________________________________ 
                                                          
City:_________________________________________________________   
 
Vaccination Dates:   Initial vaccination: _________________________________ 
 
   Second vaccination: _______________________________ 
    

Boosters:  _____________________________________ 
      
_____________________________________ 
      
_____________________________________  

 
Travel History:  (Location of travel and dates) 

 
Private local travel:  _________________________________________________ 
 
Public Horse Event: _________________________________________________ 
 
Intrastate (out of county):  ____________________________________________ 
 
Interstate:   ________________________________________________________ 

 
Current Status of Horse: ____________________________________________________ 
 
Comments: _______________________________________________________________________ 
 
 
 
 
 
 
 
 



 
 
 

CONFIDENTIAL 
 

Veterinarian ________________________________ Telephone ____________________ 
 
Owner _____________________________________ Telephone____________________ 
 
Address ________________________________________________________________ 
 
________________________________________________________________________ 
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